DRIVEWAY/ROADWAY EXCAVATION PERMIT APPLICATION

CITY OF GROTON - HIGHWAY DEPARTMENT

BE ISSUED TO:

CONTRACTORS NAME:

ADDRESS:

TELEPHONE NO.:

DATE OF ISSUE:

LOCATION OF WORK:

NAME OF PROPERTY OWNER:

WORK TO BE PERFORMED:
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SKETCH OF THE PROPOSED WORK ON SECOND SHEET



DRIVEWAY/ROADWAY EXCAVATION PERMIT APPLICATION

CITY OF GROTON - HIGHWAY DEPARTMENT

THE UNDERSIGNED HEREBY AGREES
THE REGULATIONS OF THE CITY O
CONTACT:
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ORK IN ACCORDANCE WITH
R ANY QUESTIONS, YOU CAN

SIGNED:

PRINT NAME:

CONTACT PERSON:

SITE TELEPHONE NO.:




